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LOBBYIST REGISTRATION FORM

STATE OF HAWALL

(Type or Print Clearly) STATE ETHICS COMMISS N
PARTI [LOBBYIST
NAME (Last) (First} {Middle) TELEPHONE
RIBeLLI A KiMBerly L. 845 (v22]
MAILING ADDRESS (Street) FAX % Z . 6‘75 7
= EMAI ..
1075 OPALAPALA STREET Kavnioer by 4 154 C hanais -vv.tom
(City) (State) {Zip Code}

VADPOLE] 'y

ArjoT

EMPLOYING ORGANIZATION (Filt in only If you are employed by a business entity which has been retained to lobby)

Rl 0P EAATING ENGINGEES INDUSTRY STABILI ZATION FUND

TELEPHONE

§45 22}

MAILING ADDRESS (Street)

Sl ERT. e a

EMAIL
075 DPAMLAPACA ST.
(City) (State) (Zip Code)
LA OLE] H 107
PART Il OQRGANIZATION
N E OF ORGANIZATION YCOU LOBBY FOR (Do/not abbreViateigM / . & p/ TELEPHONE
awn Opevechng Einguicens Inolers, /rzab fun .
i ] g By 545 22 (
MAILING ADDRESS (Street) FAX
EMAIL
(0715 pPAKAPALA ST !
(City) {State} (Zip Code)
KAPOLE] H 707
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Alvin Kobavash, %45-baAl
MAILING ADDRESS (Streét) FAX (B2-57187]
EMAIL.

dﬂX’ol&GLt 15F @ hawdier.fom

\ 015 O paKa‘PaKa St.

(City) ' (State)

Kapo\ei Hy AG1077

{Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Cmgriculture ™ Education (y#Fuman Services (T Science, Technology &
Economic Development

A - Q{ . @// ’ . )

o Commiatons & e RSN oo & Recestion
[D/ggnmsrlézri;Protection & (B/Hawaiian Affairs GJ/Labor & Employment Q/Transponaﬁon
@/C;‘;;“;fva’;gi Historic &J/Heanh v Lo 'E-;f‘;feﬁtwater _) Other: (indicate below)
ad E,CD!OQV‘ Energy . % Housing @/Pubtic Safely & Correclions

Environmental Protection

PART iV CERTIFICATION OF LOBBYIST
| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

MW O - 21D

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOEBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

| JOHN  MONIS Execurive  DIReCToR

NAME OF ORGANIZATION {if appllcable) TELEPHONE

H1 Opowoctng Epginens Industy Stbilizatin Jaod |- oy o,

MAILING ADDRESS (Street) FAXWL 022/
075" Opakaprlen Sheeet Do 4iflhanasi v ¢
(City) (State) {Zip Code}

H/ G707

[ hereby authgze the above named person fo engage in lobbying activities on behalf of the undersigned.

D- 24-43

(Sl ature ofAuthonzmg Officer or Person Represented) {Date)
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